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AIMS AND OBJECTS OF THE NATIONAL COUNCIL FOR 
MENTAL HYGIENE. 


The activities of the National Council established in Great Britain 


/embrace among others the following objects :— 


(1) The improvement of the mental health of the community. 
This involves a closer and more critical study of the social habits, 
industrial life, and environments of the people, with a view to eradi- 
cating those factors which lead to mental ill-health and unhappiness, 
and the education of the public in all matters which militate for and 
against good mental health. 


(2) The study of the causes underlying congenital and acquired 
mental defect and disorder, with a view to their prevention. To 
further this, the Council will promote scientific investigation by 
competent workers, 


(3) To secure a more important position for the study of psychiatry 
in the medical curriculum, and the closer association of psychiatry 


with general medicine ; to further the establishment of special clinics 


and out-patient departments for the early treatment of mental dis- 


orders; to raise the standard of care and treatment in the public 
mental hospitals, and to remove legal formalities which tend to 


postpone the effective treatment of cases of mental disorder in their 
early stages, or to divorce the treatment of mental disorders from 


other diseases. By combating the prevailing ignorance and super- 


stition regarding the true nature of mental disorder, it hopes to assist 
in removing the stigma which handicaps the future welfare of those 
who have been thus afflicted. 


(4) The study of criminality, dependency, vagrancy, and prosti- 
tution, in so far as they are failures of adjustment, by reason of mental 
disorder or defect. The Council will further investigate the extent to 


/ which expert medico-psychological examinations of persons charged 


with crime can be of heip in elucidating the problem of habitual 


criminality. 


(5) The study of mental hygiene of child-life in relation to 


education and parental responsibility. 


(6) The Council hopes to be the liaison between all societies, 
associations and other bodies interested in or concerned with mental 
hygiene, and so far as it can with advantage co-operate with them. 
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MEMBERSHIP. 
(Extract from Articles of Association.) 
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There shall be two classes of members, namely : (a) Full Members, — 
and (b) Associate Members. 


i. A person desirous of becoming a member of the Association ° 
shall by notice in writing signify his desire to become a member, and — 
shall in such notice state whether he desires to become a Full Member — 
or an Associate Member, and if the Association shall approve such — 
person as a member, his name shall thereupon be entered in the — 
Register of Members of the Association (to be kept pursuant to — 
Section 25 of the Companies (Consolidation) Act, 1908), as a Full 
Member or as an Associate Member, as the case may be. j 


2. A Full Member shall pay an annual subscription of One f 
guinea, and an Associate Member shall pay an annual subscription of 
Five shillings. 


3. Every new member shall pay the annual subscription appro-— 
priate to his class at the time when he gives notice of his desire to — 
become a member. ! 


4. The annual subscription shall (except as provided by Clause 3 f 
hereof) be due and payable on the first day of January in each year. 


. Any member intending to withdraw from the Association — 
shall signify his mtention to do so in writing before the first day of — 
January ; otherwise he shall pay his subscriptions for the current 
year, whether he shall have exercised or enjoyed any of the member’s 
rights and privileges or not. 


6. Only a Full Member shall be eligible to become a Member of - 
the Committee. 


7. Only Full Members shall be entitled to vote upon the election 
of Members of the Committee, each member shall have one vote and 
no more, whether on a show of hands or on a poll, and all votes shall 
be given personally. 
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ANNUAL REPORT OF THE COUNCIL 
1927-1928. 


The year 1927-1928 has been marked by a further step forward. 


| The Council has, from its inception, recognised that its essential work 
4 is the building up of an enlightened body of public opinion with regard 
} to mental hygiene. During the first years of its existence, the Council 
| was occupied with establishing its administration and formulating its 
| policy. Valuable work has been done through the Sub-Committees 


in the way of investigating different aspects of the subject, but the 


| ever-present difficulty of lack of funds has hitherto prevented the 


Council from carrying out its programme to any large extent. 
The necessity for well-organised and vigorous propaganda became 


| imperative, for not only had the Council considered views on problems 
| calling for immediate attention ready for dissemination, but money 


— 


} 


} 


was needed before machinery for this purpose could be set agoing and 
maintained until the desired objective was reached. 
So the Committee transferred the work of the Propaganda Sub- 


' Committee to the Executive Committee as a matter of urgency and 
| expediency. The Executive Committee, to give a point to this thrust 


forward, appointed at the end of 1927 Dr. Doris Odlum Honorary 


Organiser, with considerable freedom of action, and her report on 
| page II, giving an account of the good work she has done during the 
first six months of 1928, will be read with great interest, as also the 
_ plans she outlines (which have the approval of the Executive Com- 
_ mittee) for the coming year. 


In this regard, thanks are due to Miss Gordon Holmes for her 
generous gift of {50 a year for the next three years, to be devoted to 
propaganda, and to all others who so far have responded to the Council’s 
appeal for funds to carry on this work. 

There is nothing spectacular about the work of the Council, 


which of its very nature must be slow and to a large extent unnoticed, 
yet if, little by little, it can break down the wall of doubt and prejudice 


which still surrounds mental ailments, and can give to the public a 
knowledge of the resources at its disposal in combating such illnesses. 
and of the hope which characterises modern methods of treatment, 
the National Council for Mental Hygiene will have fulfilled an impor-. 
tant part of its mission. 
; The Statement of Accounts on page 19 demonstrates 
eee only too clearly that, though the Council has been able 
to pay its way during the past year, its financial position. 
cannot be described as sound, and the number of Annual Subscribers, 
will need to be very considerably increased before it can have any 
feeling of financial security. 
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The Council owes its existence to a few very generous donations. 
Without them it would have come to an end, for Annual Subscriptions 


at present cover less than half its expenditure. The Council is, there- — 


ee 


fore, most grateful for these donations, but regrets that they have been ~ 
needed to meet ordinary expenditure and not used for special purposes. — 
The Council appeals to Members to make a special effort this — 


year to put it on a sound financial basis. If each Member would 


secure one new Member, June 30, 1929, would find the Subscription — 


List doubled, which would enable the Council to expedite its mission 
and extend its influence. 

The problems which face the Council are urgent; it is ready to 
do its part in their solution. Give it the means to do so! 


< 


TheResign- | The Council received with very great regret the resigna- : 
ation of the tion by Lord Southborough of the post of Chairman ~ 


Chairman. owing to ill-health. The Council owes him a deep debt 


of gratitude for his unfailing interest and support. Since its foundation — 
the Council has had the benefit of his services as Honorary Treasurer, — 


and for the past two years, despite the pressure of other public work 
and of continued ill-health, he has, in addition, acted as Chairman. 

The Council begs to thank Lord Southborough for all he has done 
in its interests, and hopes for his speedy restoration to health. 


ifemnberatety Members. During the year 13 Full Members and 2 


The Council has now 221 Full Members and 44 Associate — 


Associate Members have joined, and g Full Members ~ 


and 2 Associate Members have resigned. The Council has also lost by 
death 2 Members, Mrs. Horsfall and Miss Edith McDougall, O.B.E. 
phen ot House, Palmer Street, S.W.1, at the beginning of this 

year. The Office in Windsor House proved unsuitable, 
having no proper means of ventilation or heating, and necessitating 
the use of electric light all day. It was, therefore, decided to move 
to a room in which the Secretary could work under normally hygienic 
conditions. 


The Fifth The Fifth Annual General Meeting of the Council was 
Annual held in the Hall of the College of Nursing, Henrietta 
General Street, W.1, on Friday, December 9, 1927, at 4 p.m. 
Meoting. Lord Southborough presided. 


The notice convening the meeting having been read, and the 
Minutes of the Fourth Annual General Meeting signed, Lt.-Colonel 
J. R. Lord, supported by Dr. R. D. Gillespie (Joint Hon. Secretaries), 
moved the adoption of the Report and Accounts for the year ending 
June 30, 1927. The motion was carried unanimously. 

Upon the motion of the Chairman, the following members of the 
Committee (retiring by rota) were re-elected :— 


Dr. C. G. Ainsworth. The Hon. Mrs. Franklin. 
Dr. A. Helen Boyle. Miss Gordon Holmes. 
Dr. J. Chambers. Dr. Hamilton C. Marr. 
Colonel J. Waley Cohen. Dr. H. Crichton Miller. 


The Council moved to its present Office, 78 Chandos — 


Sydney Nevile, Esq. Dr. D. Chalmers Watson. 
Dr. M. J. Nolan. Sir Frederick J. Willis. 
Dr. W. A. Potts. 


|Dr. R. D. Gillespie was elected a Member of the Committee. 


The Hon. Solicitors (Messrs. Charles Russell & Company) and the 
| Hon. Auditors (Messrs. Blackburns, Barton, Mayhew & Company), 
jhaving signified their willingness to serve, were unanimously 
; re-elected for the ensuing year, and a cordial vote of thanks passed 
| for their services. 


At the conclusion of the meeting, by the kindness of Dr, A. Helen 
| Boyle, tea was provided for members and their friends. A Public 
| Meeting then followed, at which Dame Mary Scharlieb, D.B.E., M.D., 
| M.S., J.P., gave an interesting survey of the various aspects of mental 
| hygiene falling within the scope of the Council’s work. Other speakers 
| included the Chairman, Sir Maurice Craig, Dr. M. A. Bliss (of St. Louis, 
{U.S.A.), Lt.-Colonel J. R. Lord, and Dr. R. D. Gillespie. 


A new Branch, which is to comprise the whole of Northern 
Ireland, is now in process of formation. This project is 
the outcome of the enthusiasm and energy of Dr. M. J. 
| Nolan, J.P., Medical Superintendent of Down County Mental Hospital 
| and Consulting Visitor-in-Lunacy to the Lord Chief Justice of Northern 
| Ireland and the Chief Justice of the Irish Free State, who has been 
| appointed Regional Delegate. 


This is a very important step in the development of the Council’s 
work, for which thanks are due to Dr. Nolan. The Council thanks 
| him also for the very substantial donation of £62 6s. 4d. appearing in 
our accounts. This sum is the result of the Amateur Theatrical and 
Musical Entertainment held in the Great Hall of Down County Mental 
Hospital on April 18, 1928. The Abernethy centenary play, ‘‘ Doctor, 
~My Book!” was given by the Regency Players, preceded by an 
admirably performed musical programme. Dr, Nolan and _ his 
| helpers are heartily to be congratulated on the success of this under- 
| taking, from which the Council has benefited so much. 


The Council wishes the new Branch every success, and is much 
_ gratified to learn that His Grace The Duke of Abercorn, Governor of 
Northern Ireland, has graciously consented to become the Branch’s 
- Patron. 

The Council hopes that Northern Ireland’s action will inspire 
the formation of other Branches in Great Britain and Ireland during 
the year, and that the mode of raising funds for the Council which 
has been so successful in Northern Ireland will be followed elsewhere. 
The The Council welcomes any form of activity likely to help 
International forward the cause of mental hygiene, and notes with 
Mental satisfaction the foundation of any body having this 
pe ziene object in view. It claims, however, having regard to 

Peet setts widespread membership, to speak for the movement 
) as a whole in the United Kingdom and Ireland, which claim is 


| Northern 
| Ireland. 
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recognised by the national bodies of a like kind. The Council regrets 
that it has not been possible to hold the projected first International 


Congress for Mental Hygiene, as arranged, in April, 1929. There | 
were, however, good reasons for this postponement (until the Spring — 


of 1930), with which the Council concurred. 


Members overseas—notably in Australia and India—_ 


‘Overseas. : ; 
have sent interesting accounts of the progress of mental 
hygiene work in British Dominions, and of the possibility of Councils — 


and Associations being formed for its promotion in the near future. 
From a Member in Simla (Captain H. Stedman, M.C.) 


India. nae 
es the Council learns that an Indian Association for Mental — 


Hygiene is about to be established. 


Captain Stedman, to whose interest in mental hygiene the move- _ 


ment is due, has given several lectures during the past year on the 
need of psychiatric examination and treatment for delinquents, 
prisoners, etc., which led to the calling of a meeting to discuss the 


practicability of founding an Indian Association for Mental Hygiene, | 


to be affiliated to the Council. 

A notable feature of this movement is that it originated 
among lay people interested in mental hygiene from the educational 
and social point of view, though it has the full sympathy and 


co-operation of the medical profession. 


The Council extends a warm welcome to this movement, and will — 


watch with sympathy and interest its development. 
Legislati The Council deplores the inability of the Government to 
egislation. : : : j ; : 
give expression by appropriate legislation to the main 
finding of the Royal Commission in Lunacy and Mental Disorder. 
The Council’s view is that the mental hygiene of the nation should 
occupy a prominent position in the programme of any Government. 
The modernising of the Lunacy Laws would go a long way towards 
the solution of many social problems which now occupy the attention 
of the Legislature. 

The postponement has, however, had one advantage in that it 
has enabled Sub-Committee No. 2 to examine more thoroughly and 
in greater detail the recommendations of the Royal Commission, and 
an exhaustive report on the subject is to be expected shortly. 
ee To secure a more important position for the study of 
The Position psychiatry in the medical curriculum, is one of the 
a Gg re foundation aims and objects of the Council. It is a 
Curriculum. Subject closely linked up with the establishment of 

mental clinics for early cases, and is the first step towards 
really sound national prophylaxis of mental troubles of all kinds. 

The President of the Royal Medico-Psychological Association 
(Lt.-Colonel J. R. Lord, C.B.E.), in his address for 1926, said :— 

‘“‘ There is still another field, maybe the last to be cultivated, 


but one rich in potentialities, and one which will become the ~ 


brightest star of all in the psychiatric firmament, and that is 


the field of general practice. Here the roots of the evil will be 


, 


} 
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| located and eradicated, and its growth to maturity prevented by 
methods of prophylaxis. Every general practitioner will then be 
a psychiatrist, for in every community both great and small there 
is need for the practice of psychiatry, especially in regard to the 
child-life, the character-training of adolescents, and the better 
/ industrial efficiency of adults, let alone the prevention of crime 
| and other anti-social behaviour with their attendant misery and 
| destitution.” 
/ In this connection the Council welcomed the appointment of a 
Committee by the British Medical Association, with Dr. R. D. 
| Gillespie as Secretary. The Committee has recently issued a report, 
f containing valuable recommendations, which has been referred to 
|| Sub-Committee No. 1 for consideration and guidance as to future 
| action. 
| The Council has already been in communication with the General 
| Medical Council on the subject, and the correspondence was reported 
{in the Council’s Annual Report for 1925-1926 (page 9). 
| A valuable Memorandum has been drawn up by Sub- 
| Treatment. Committee No. 1 on “ The Early Treatment, as it might 
| affect General Hospitals, of persons suffering from Func- 
} tional Nervous Disorders and Minor Mental Maladies.” 
| This Memorandum, which is published as an appendix to the 
| Report (see page 30), was sent to the principal General Hospitals of 
/ Great Britain and Ireland, with a request that it should be brought 
(to the notice of the Governing Body. 
) At the same time, a questionnaire relating to the facilities for 
jearly treatment, for both Out-patients and In-patients, was also sent. 
| Of the 155 hospitals approached, 62 replied, and of these 25 have 
| special facilities, chiefly in the form of Out-patient Clinics, though in 
| many cases it was stated that beds in the ordinary wards were available 
if required. As is only to be expected, London offers the greatest 
_ number of facilities, but the answers from the Provinces show an 
encouraging though small advance on the result of a similar question- 
naire which was sent out in 1924. 
Still more encouraging was the tone of the replies. In a large 

: proportion of the negative replies, the hospital authorities deplore the 
|lack of facilities and show themselves fully alive to the necessity. 
, Lack of funds is, as ever, the barrier in the way of progress in this 
_ direction. Voluntary hospitals all over the country are finding it 
difficult enough to maintain their present activities, and have no funds 
for expansion, however desirable. 

The remedy lies, of course, in awaking the public to the need for 
} early treatment. Once the menace to national efficiency and economy, 
caused by the neglect of mental illness in its early stages, is brought 
home to thinking people, there is little doubt that the necessary funds 
will be forthcoming. It is the task of the Council to make known the 
gravity of the situation and the weapons offered by modern methods 
of treatment for dealing with it. 


| Early 
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The subject of Child Welfare occupies a prominent 
position in public interest to-day, and the illuminating 
Memorandum drawn up by Sub-Committee No. 1 on 
‘“ Child Guidance,” dealing with the subject from the aspect of mental 
welfare, will therefore be welcomed. 

The Memorandum, which appears as an appendix on page 26 of 
this Report, gives a brief history of the movement and an explanation 
of the purpose and scope of its activities, and will, it is hoped, act as 
an introduction to a branch of social service little known at present, 
though its importance cannot be over-estimated. 

The Council, on October 5, 1927, appointed Miss Evelyn 
TO be Griffith as its Secretary, and congratulates itself on 

y- : d : 

securing the services of one who is not only an adept at 
her craft, but whole-heartedly devoted to the Mental Hygiene move- 
ment. The value of her services to the Council is thereby enhanced, 
and the impetus she has given to the work of the Council has already 
borne good fruit. 
The Council offers its thanks to Sir Maurice Craig and 
to Miss V. M. Dale for their kindness in allowing the 
meetings of the Committee and the Sub-Committees to 
be held at their houses. 

It further desires to record its gratitude to the Honorary Executive 
Officers for their zeal and devotion to the Council’s work, and to the 
Honorary Solicitors, Messrs. Charles Russell & Company, and the 
Honorary Auditors, Messrs. Blackburns, Barton, Mayhew & Company, 
for their valuable services. 

Dr. Doris Odlum who, in addition to her work as Honorary 
Secretary to Sub-Committees 1 and 2, has acted as Honorary Organiser 
to the Executive Committee, is deserving of special commendation, 
and in this latter connection the Council desires to record its thanks to 
those who have so generously given of their time and money to spread 
the gospel of mental hygiene. 


Child 
Guidance. 


Acknow- 
ledgments. 


JOHN R. LORD, 
R, D. GILLESPIE, 
Joint Hon. Secretartes. 
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THE HON. ORGANISER’S ANNUAL REPORT TO THE 
EXECUTIVE COMMITTEE. 


The new propaganda movement was begun at the end of 1927, 
and has developed steadily during the six months, January to June, 
} 1928, the period under review. 

The first step was the issue of an appeal to our members, signed 
by the Chairman, asking for funds to enable us to carry out our pub- 
licity work. This resulted in contributions to the amount of {£33 Ios., 
jand, in addition, one member made a most generous offer of £50 a 
year, to be continued for three years provided the propaganda 
j campaign was carried on during that period. 

With the appeal for funds was sent a leaflet entitled “ Oppor- 
tunities for Service,’ setting out the various ways of arousing interest 
tand of educating public opinion in the subject of Mental Hygiene. 
| Members were asked to volunteer for the forms of service which most 
appealed to them, and more than 50 offers of help were received. 

Several members have undertaken to act as Local Representatives 
and to organise and promote mental hygiene activities in their own 
| district. Among these are :— 

Dr. Bedford Pierce in Yorkshire; Dr. W. A. Potts in Birming- 
ham; Colonel Goodall in Cardiff; Sir Edward Farquhar Buzzard 
and Dr. T. S. Good in Oxford ; and Dr. Mary Barkas in Lincolnshire. 

A considerable number of meetings have been held under the 
auspices of the Council during the period. Of these, the most 
/important was that organised by Dr. W. A. Potts, in Birmingham on 

the 21st June, 1928. The meeting, presided over by the Lord Mayor, 
_was addressed by Sir Maurice Craig and Dr. Hugh Crichton-Miller, 
and about 250 people, including the Vice-Chancellor of the University 
(Sir Charles Grant-Robertson), were present. Owing to the generosity 
of Dr. Potts and his friends, a sufficient sum was collected in donations 
to cover the cost of the meeting. A full report of the speeches 
appeared in the “ British Medical Journal,’’ which, by the courtesy of 
the Editor, has been reproduced in the Appendix to this Report (see 
page 35). 
. oe Drawing-room Meetings were held at 59, Cadogan Gardens, 
~$.W., by kind invitation of Mrs. FitzAdam-Ormiston who, on both 
occasions, extended generous hospitality to speakers and audience. 
The first, on February 21st, was an informal “‘ Causerie ”’ on Juvenile 
Probation work, at which Dr. W. A. Potts, Psychological Expert to 
the Birmingham Justices, directed the discussion in which some of 
the most experienced London Probation Officers took part. The 
training, conditions of appointment, and status of Juvenile Pro- 
bation Officers was discussed and the importance of preventive work 
emphasised. 
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The second meeting, held on March 23rd, was for the purpose of "4 


to School-life””. The Headmistresses and staff of many of the principal _ 
London Secondary Schools for girls attended, and Dr. W. A. Potts — 
and Dr. E. A. Hamilton-Pearson addressed the meeting. Among other — 
points, particular emphasis was laid upon the need of psychological — 
training for teachers and of co-operation with the medical profession. — 

Meetings organised by other bodies, such as the Annual Conference _ 
of the National Council of Women, the Royal Sanitary Congress, the — 
British Medical Association, the College of Nursing, Soroptomist and 
Rotary Clubs, Women Citizen Associations, etc., have been addressed — 
by members of the Council on subjects relating to mental hygiene and 
propaganda literature distributed. This is a valuable form of publicity _ 
and has the merit of economy. The speakers included: Dr. A. Helen 
Boyle, Dr. W. A. Potts, Sir Maurice Craig, Lt.-Colonel J. R. Lord, — 
Dr. R. D. Gillespie, Dr. H. Crichton Miller, Dr. Bedford Pierce, Dr. E. — 
A. Hamilton-Pearson, Dr. G. W. Fleming, and the Hon. Organiser. — 

During the year the Council has become affiliated with the National _ 
Council of Women of Great Britain, and the following resolution, — 
drawn up by the former Council, is to be debated at their Annual 3 
Conference in October :— 


‘“ That the National Council of Women urges the Govern aa i 
to further legislation for the provision of additional facilities for 
the Early Treatment of Nervous and Borderland Patients, with 
the object of avoiding mental suffering and of raising the standard — 
of national efficiency ”’ ¢ 


Dr. Helen Boyle is moving a motion on behalf of the Council, and _ 
will be supported by Miss C. M. Craven, of the Howard League for 
Penal Reform. This is a most valuable means of influencing public 
opinion. If the Resolution is adopted by the Conference, 83 Branches 
and 145 Affiliated Societies, representing some million and a quarter 
members, are pledged to forward the proposals made in the Resolution. 

A considerable number of activities are being planned for the - 
coming autumn. A large Public Meeting is contemplated. A course 
of popular lectures on different aspects of Mental Hygiene of general 
interest will be held at the London Medical Society’s rooms, 11 Chandos” 
Street, W.1, on Wednesdays during the early months of 1929. The 
preliminary programme of these lectures is as follows :— 


1. “ Dangerous Ages ’’—Childhood. 
2. ‘“‘ Dangerous Ages ’’—Youth. 


3. “ Dangerous Ages ’’—Middle Age. 3 
4. ‘‘ The Mental Hospital of To-day.” | : 
5. “ Efficiency and Deficiency.” f 
6. ‘ The Irresistible Impulse.” 4 
7. ‘©The Psychology of Insanity.” A 
8. “ The Problem of Nervous Breakdown.” 
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\Tickets, 1s. 6d. each, or ros. 6d. for the course, may be obtained from 

ithe Secretary of the Council. 

| It is also hoped to issue a quarterly ‘‘ News Sheet,’”’ which will 

‘keep members in touch with the Council’s work, and two leaflets are 

jin preparation dealing with :— 

1. Conditions in rural areas relating to the care of mental 
defectives. 


2. The cost to the ratepayer in different districts of the mentally 
defective and the mentally disordered population. 


A series of ‘‘ causeries ’’ or informal discussions of mental hygiene 
problems, to be held in London during the winter, has also been planned, 
land several members have offered the use of their drawing-rooms for 
jthis purpose. 

Other projects, such as Wireless Talks, a Press campaign, etc., 
have still to be arranged, and will be reported in due course, but 
fenough has been said, we hope, to show that the Council is carrying 
out its mission of stirring up general interest in mental hygiene work. 


a nee EEE 


DORIS M. ODLUM, 
Hon. Organiser. 
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REPORTS OF SUB-COMMITTEES 1927-1928. 


SUB-COMMITTEE No. I. 


ON THE PREVENTION AND EARLY TREATMENT OF 
MENTAL DISORDERS. 


Terms of ‘To secure for psychology and psychiatry a position in 


Reference. the medical curriculum more commensurate with their — 
importance, and to further the closer association of psychology and _ 


general medicine. 
To combat the prevailing ignorance and superstition with which 


the laity regard mental disease. To educate medical students and 
nurses as to the true nature of mental disorder, and its intimate 


relationship to disorders of the body. 


To further the establishment of clinics and out-patient depart- — 


ments for the early treatment of mental disorders, and to encourage 
social service in connection therewith. 

To remove formalities and prejudices which tend either to 
postpone the effective treatment of mental disorder or to divorce its 
treatment from that of physical disease. 

To encourage facilities for prophylactic treatment. 

To study the mental hygiene of child life in relation to parental — 
responsibility and education, and to emphasise the importance of a 
knowledge of psychology among school medical officers and teachers.” 


During the year the Sub-Committee has met on the first ~ 


sega Tuesday in each month at the residence of Sir Maurice 
Craig. Dr. Bedford Pierce was re-elected Chairman and 
Dr. Doris Odlum as Hon. Secretary for the year 1927-28. 
The attention of the Sub-Committee has been directed to :— 
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1. The consideration of the recommendations of the Royal Com- — 
mission on Lunacy and Mental Disorder in regard to those — 
matters which le within the Sub-Committee’s Terms of © 


Reference, such as :— 
(a) Provisional Treatment Orders. 


(b) Reception of Patients who are being treated under ~ 


any form of Provisional Order outside of institu- 
tions. 

(c) Notification of Borderland cases and of persons who, 
though of unsound mind, do not require restriction 


of their liberty, either in their own or in the public | 


interest. 


It is proposed shortly to issue a full report setting forth — 


the opinion of the Sub-Committee on other questions raised 
by the Royal Commission’s Report. 


2. The Child Guidance Movement. 


3 


* 
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The establishment of the Child Guidance Council in | 


ee ae 
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England, and the reports of those who have visited the 
children’s clinics already in existence in America having 
provided new material, the Report on Child Guidance has 
been re-drafted and brought up-to-date, and the Report on 
the Provision of Children’s Psychological Clinics in connection 
with hospitals (drawn up by Sub-Committee No. III.) has 
been incorporated with it. The text of the combined Report 
will be found on page 26. 


3. Early Treatment in Mental Cases. 


The Report on the Early Treatment, as it might affect 
general hospitals, of persons suffering from Functional Ner- 
vous Diseases and Minor Mental Maladies, with special 
reference to the provision of :— 


(a) Out-patient Clinics, 

(6) Special In-patient Wards, 
(c) Annexes, 

(2) Hostels, 


has been sent to 155 general hospitals in Great Britain and 
Ireland, together with a questionnaire as to the facilities at 
present available for Early Treatment, either by means of an 
out-patient department, or by special wards for in-patients 
or by both. Of the replies received, 25 hospitals have already 
established out-patient departments; of these, 7 are in 
London, 1 in Scotland, and z in Northern Ireland. 


There is apparently no provincial hospital with special 
in-patient accommodation, though in a good many cases 
patients from the out- -patient clinics are admitted when 
necessary to the general wards. Failing this, however, no 
in-patient treatment is available unless the case has become 
certifiable and is transferred to the local mental hospital. 


In only three cases was it specified that there was a 
special welfare worker attached to the clinic. 


It will thus be seen that the facilities available for Early 
Treatment are still grossly inadequate. The text of the 
Report will be found on page 30. | 

BEDFORD PIERCE, Chairman. 


DORIS M. ODLUM, Hon. Secretary. 
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SUB-COMMITTEE No. II. 


ON THE CARE, AFTER-CARE, AND [TREATMENT OF THE INSANE. 


‘To study all questions connected with the care and — 
treatment of patients in mental hospitals. 
To raise the standard of general and medical education 
of all those engaged in nursing the insane. 4 

To investigate the existing arrangements for visiting in mental — 
hospitals, and to facilitate the organisation of After-care. 

To assist in removing the stigma which handicaps those who — 
have been mentally afflicted. | 

To promote a closer liaison between the medical officers of — 
mental hospitals and the general body of the profession.” § 
During the year the Sub-Committee has met on the first — 
Friday in each month at the house of Miss V. M. Dale, — 
63, Eccleston Square, S.W., under the chairmanship of — 
Dr. Reginald Worth, Dr. Doris M. Odlum having been re-elected — 
Hon. Secretary. 4 

The Sub-Committee has continued its consideration of the recom- — 
mendations of the Royal Commission on Lunacy and Mental Disorder. — 
The aspects which have been dealt with during the past session 
include :— 

I. Provisional Treatment. 

2. The better protection of the medical practitioner. 

3. The after-care of mental patients. 

4. The qualifying examinations for the State Registration of 
Mental Nurses. 


Terms of 
Reference. 


The Year’s 
Work 


sai aenisind 


R. WORTH, Chairman. 
DORIS M. ODLUM, Hon. Secretary. 
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SUB-COMMITTEE No. III. 
On MENTAL DEFICIENCY, CRIME, ETC. 


Terms of “To study the causes and prevention of mental disorder 
Reference. (in co-operation with other Sub-Committees as found — 
necessary) and of mental deficiency. 

To study criminality, dependency, vagrancy, prostitution, and 
allied social problems, in so far as these are failures of adjustment by — 
reason of mental disorder or defect. 

To enquire into the working of the Mental Deficiency Act and, 
where necessary, into such legislative measures as might have a bearing 
on these subjects, with a view to their amendment or revision. 
wen During the past year 9 more meetings of this Sub-Com- 
a es : mittee have been held, making a total of 42 in all. 

The Chairman and Hon. Secretary of the Sub-Committee © 
represented the National Council at the Conference on “* The | 


| 
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“1 


Treatment of Young Offenders,” arranged by the Howard League for 
Penal Reform and held in London on the 27th October, 1927. The 
following Resolutions, which received the support of the Council’s 
representatives, were passed :— 


1. That this Conference endorses the recommendation of the 
Departmental Committee that younger magistrates of 
both sexes, especially qualified to deal with young people, 
be included on the Bench of every juvenile Court. 


2. That this Conference urges that Probation Committees be 
required under the Probation Rules to advertise all vacan- 
cies for whole time Probation Officers, through a recognised 
medium, and to interview personally any candidate whom 
they propose to appoint, before appointment. 


3. That this Conferemce endorses the opinion of the Depart- 
mental Committee as to the undesirability of imprisonment 
for lads and girls under 21; it regrets that no alternative 
method is suggested for dealing with offenders between 17 
and 21, other than Probation or Borstal, and urges that 
greater variety of institutional treatment should be 
available. 

4. That this Conference welcomes the proposals of the Depart- 
mental Committee for the establishment of Hostels for 
probationers, and urges that Probation Committees should 
take steps to ensure that Hostels for both lads and girls 
are made available in large centres of population. 


5. That this Conference, while recognising the importance of 
avoiding the imprisonment of young persons on remand, 
considers it undesirable that Courts of Summary Jurisdic- 
tion be empowered to commit offenders to Borstal institu- 
tions. It urges that young persons awaiting trial at 
Courts of Assize or Quarter Sessions, who cannot be 
released on bail, should be sent to Observation Centres 
while on remand. 

6. That this Conference welcomes the proposals of the Depart- 
mental Committee to establish three Observation Centres 
for the mental examination of young offenders, and urges 
that this first step towards an adequate system of mental 
examination be taken at the earliest possible moment. 

7. That this Conference deplores the proposal of the Depart- 
mental Committee for the extension of the use of whipping, 
and agrees with the dissentient minority that whipping 
ordered by a Court of Law serves no useful purpose. 


8. That this Conference considers it highly undesirable that 
magistrates should be empowered to order detention up to 
4 days in certified police cells as a punishment for young 
persons under 21. 
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In connection with this subject, a paper on ‘‘ The Delinquent 
Child and the Courts,’ prepared by the Sub-Committee, has been 


approved by the Council and authorised for publication in the general — 


press. 


available for medical practitioners who were unable to leave their 


practices to attend a special course in this subject, the Sub-Committee, — 


with the approval of the Council, arranged with the Fellowship of 
Medicine and Post-Graduate Medical Association to institute such a 
course, and to include it in their post-graduate programme. Accord- 
ingly, six lectures, open to all members of the medical profession 


without fee, were given this year at the Medical Society of London. — 


They were as follows :— 


January 237d, 1928. —“ Mental Defect and its Importance to the 
Community,” by Dr. W. A. Potts. 


February 6th, 1928.—‘‘ Secondary Forms of Mental Deficiency,” 
by Dr. R. M. Stewart. 


February 20th, 1928.—‘‘ The Nature of Mental Deficiency,” by 
DriAwk: Iai ug 


February 27th, 1928.—‘‘ Amentia in relation to Cerebral Disease 
and Abnormality,” by Dr. Neill Hobhouse. 


March 12th, 1928.—“ The High Grade Defective in relation to 
General Practice, “by pr, }. iccismiey, ote, 


March 19th, 1928.—‘ Dull and Backward Children,’ by Professor 
Frederick Langmead. 


Realising that there was no instruction in Mental Deficiency 


. 
| 


F 
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These lectures were much appreciated, and it is hoped that this 


course, the first of its kind, will be repeated. 


W. A. POTTS, Chairman. 
H. FREIZE STEPHENS, Hon. Secretary. 
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| Abercorn, Duke of _... oi 

| Ainsworth, Dr. C. G., 1927/28 

| Allen, Miss D. H. said te 

| Amphlett, Mrs. 

Anonymous ... a 
Anonymous “‘ Well- wisher ” (per Sir Maurice Craig) 

Armstrong-Jones, Sir Robert ; ee ee 

} Ashby, Mrs. Corbett ... 

| Ashcroft, Mrs. 

} Balfour, John, Esq. 

Balfour, Mrs. W. J. 

Sepatham, Dr. G. F. 

| Barkas, Dr. Mary 

| Barnes, Mrs. 

: Barnett, Dame Henrietta 

+ Barton, Dr. P. F. 

} Baskin, Dr. J. L. 

| Berkeley-Hiil, Lt.-Col. Owen 

Be viceley-Hill, Mra. < 

} Berry, Lady, M.D. 

Bervon, Miss Florence 

| Bird, Alderman C. H. 

meriey, Dr. .]. L. 

| Birley, Mrs. F. H. 

Pesond, Dr. C. H. 
Bowden-Smith, Captain F, 

| Boyle, Dr Ac. FIeleny....,,. 

} Boyle, MissO. W. _.. 

| Boyle, Sir Alexander G. ; 

| Brackenbury, Mrs. Langton 

| Brameld, Miss sine 

Bramwell, Mrs. George. sis 

| Bramwell, Professor Edwin ... 

| Brigstocke, WO. sq. 

| British Social Hygiene Council (per Mrs. Neville 

| Rolfe) : A 5 et 

Peromley, L. C., Esq. 

| Brooke, Miss Margaret 

i Brown, Dr. William . 

Pisrown, Dr. R. Dods ... 

i Brown, Miss A. F. 


| Brown, Miss S. C. 
Brown, Sir Herbert 
Brownlow, Miss B. 
Bryce, Dr. W. H. 

| Buckland, Miss H. ... 
| Burn-Forsyth, Miss M. 
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Brought forward ... ie 35 
Burt, Dr. Cyril ae “i are atte sat I 
Buxton, Noel, Esq. : ; ae 
Buzzard, Sir E. Farquhar 
Caladicott, Dr.:C. Hy. ou 
Carpmael, Miss A. M. 
Carthew, Miss M. A. 
Castle Stewart, The Earl of. 
Cecil, The Lady Gwendolen 
Chambers, Dr. James 
Chambers, Miss Beatrice 
Chambers, Miss Florence 
Chambers, Mrs. H. Polhill 
Chichester, The Countess of 
Chubb, Miss A. M. ... a 
Chubb, Miss M. V. 
Clark, Miss A. M. ioe 
Cohen, Colonel J. W. 
Coifax, Miss A. L. 
Cowie, Miss J. C. 
Craig, Sir Maurice 
Crow, Dr. Nora 
Culpin, Dr. Millais 
Cummins, Miss A. E. 
Dale, Miss V. M. 
Dawson, Dr. WS.) oc 
Dawson of Penn, The Lord . 
de Peyer, Miss Hilda 
Devine, Dr. H. 
Dodds Dr. FH: 
Doggett, Miss . 
East Ham Town Council (per Dr. W. A. Potts) . dad 
Edwards, Dr. F. H. Here 
Evans, Dr: A. EB. 
Evans, Dr. Eric 
Byres Dr, fj. 
Fagan, Miss Th. M. 
Fanning, Miss F. E. 
Farmer, E., Esq. : 
FitzAdam- Ormiston, Mrs. 
Fleming, Dr. G. W. 
Flugel, Mrs. 
Fox, Miss Elsie 
Fox, Miss Evelyn 
Fox, Miss Margery .. 
Fox, Mrs. R. Barclay 
Fox, R. Barclay, Esq. 
PoxDr. |. Tytler 
Foxcroit, Miss E.Cr s:. 
Foxley, Miss Barbara 
Franklin, The Hon. Mrs. 
Furse, Dame Katharine 
Gairdner, Miss A. E.. ; 
Gardner, Mrs. Dunn, 1927/28 
Gibson, Miss Winifred ie 
Gilfillan, Dr. J. A. 
Gillespie, Dr. R. D. 
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| Brought forward ... 
4} Goldschmidt, E. spat ss we: nee 
4+ Good, Dr. T. S. , 

Goodall, Dr. Edwin .. 

Gordon, Dr. R. G. 

: Gosling, Miss F.M. .. 

| Guardianship Society (per Miss G. Woodhead) 
+ Guild of Health ’ 

h Hadfield, Dr. J. A. 

Halford, Miss J. 

Hall, W. Clarke, Esq. 1926/27/28 

| Hamilton, Dr. D. 

Hamilton- eae Dr. E. ies +» 1926/27/28 
Hart, Dr. Bernard : bac 
Heath-Jones, Miss L.. 
| Herford, Dr. E. B. M. 

Hingston, Miss C. L.. 
Hobhouse, Dr. E. W. Neill . 
| Holmes, Miss Gordon 

| Hope, Mrs. ats ee 
Horsfall, Miss Mary .. 
mrorton, A. W.,. Esq. ... 
| Hylton, The Hon. Lady 
| James, Miss Bertha .. 
Johnson, Dr. W. as 
} Johnson, W. C., Esq. 

| Jones, Miss C. ee 
1 Kean, Miss D. E. 

+ Kean, Mrs. 

Kendzior, Mrs. 
feisimber, Dr. W. T. i 
Kimmins, Dr. C. W. 
King-Turner, Miss hoe 
Kitchin, Dr. Kathleen 


| Lewis, Dr. E. 


{ Listowel, The Countess of 

Scitteljohn, Dr. E. S. 

| Lloyd, Miss A. 

| Lloyd, Miss A. J. ‘ 

| Lloyd, Miss Charlotte 

1 Lloyd, MissE.M. . 

Lloyd, Miss M. J. Las 

| Lobjoit, Sir William ... 

mcocock, Miss K. B. .. 

| London, The Rt. Revd. the Bishop o of 
_ Long, Miss Helen ie wats 

| Lord, Lt.-Colonel J. R. sei 

| Macaulay, Miss M. J. 

| McCulloch, Miss Irene 

| McDougall, J. S., Esq. 

McDougall, Mrs. 

| Macmillan, Sir Frederick 
McMillan, T. D. D., Esq. 

| Makower, Mrs. E, : 

| Mapother, Dr. E. : 

Marr, Dr. Hamilton om 

Marshall, Miss Kate ... 
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APPENDICES. 


i. 
CHILD GUIDANCE. 


The importance of the Child to the well-being of every community ~ 
is undeniable. ‘‘ The Race marches forward on the feet of little — 
Children.” The building up of national health and efficiency begins © 
with the care of the child. 


Much is being done in this direction with regard to physical health © 
by the Education Authorities, who provide school doctors, nurses and — 
health visitors, by Infant Welfare Clinics, Day Nurseries and Play 
Centres, and by Ante-Natal Clinics. There are special schools for the — 
care and education of crippled, deaf and dumb, and blind children ; 
and organisations like the Boy Scouts and Girl Guides afford admirable — 


training of character and physique. 
All these efforts, however, are concerned chiefly with the physical — 
welfare of the child. What a its mental health ? t 
F 


The State has provided machinery for the care of the mentally 
defective child—though under existing circumstances the cost entailed 
prevents its adequate use—but here it stops short, and leaves the 
equally important problem of the mental ailments incidental to many : 
children untouched. The filling up of this gap is the object of the® 
Child Guidance Movement. 


The importance of child mental welfare work is scarcely recog- 
nised as yet by the general public. The difficult child in the home — 
becomes the problem child of the school. The mal-adjusted child is 
unhappy, is apt to be discouraged or resentful, and may easily become 
a danger to society. : 


Neglect of the mental problems of children not rarely causes grave © 
difficulties in after life, and to these may often be traced the social 
inadequacy which results in the unemployable, the street-corner 
lounger, the confirmed gambler, as well as the nervous invalid and the ~ 
mentally unbalanced. 


What is needed is some system by which the child from its early 
years may be helped, when necessary, to adjust its individual problems, ~ 
be guided through the difficulties and dangers of puberty and early 
adolescence, and be fitted to face the responsibilities of adult citizenship. i 


A system of Child Guidance has been evolved in the United States, 4 
the principles of which are set forth in the programme of the Common-_ 
wealth Fund for the Prevention of Delinquency :— : 


" To develop the psychiatric study of difficult, pre- naan 
and delinquent children in the schools and the juvenile courts ; 
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| to develop sound methods of training and treatment based on 


such study ; and to provide courses of training along sound lines 
for those qualified and desiring to work in this field. 


| To demonstrate in a number of widely scattered cities the 
| value of such psychiatric study and treatment applied to children 
of this sort, referred from the juvenile courts, schools, and other 
agencies. 


To develop the work of the ‘ Visiting Teacher’ whereby 
the invaluable early contacts which our school systems make 
possible with every child may be utilised for the understanding 
and development of the child. 


To extend by various educational efforts the knowledge and 
use of these methods.” 


The movement began in 1906 in New York, Boston and Hartford, 
where visiting mental welfare teachers were first introduced into the 
ischools. The experiment was so successful that it is steadily becoming 
{an integral part of the American educational system. It is preventive 
} work par excellence in that the children are dealt with before serious 
} developments have arisen. The part that the visiting teacher plays 
'in the “ out-of-school’ life of the child is especially valuable, for by 
visiting the home she gains insight into environmental conditions 
| which play so large a part in the child’s mental development. Dr.G. Ks 
| Pratt in his Mental Health Primer, thus draws attention to the 
| importance of these home influences :— 


“Mental hygienists are stressing one great point, namely, 
that in most cases of nervousness, in many cases of delinquency, 
in some cases of insanity, and in almost all cases of child behaviour 
or conduct disorder, the trail leads inevitably and directly back 
to the Home and the Parents.” 


In this country, however, systematic Child Guidance work is only 
inow beginning. With the exception of two or three Children’s Mental 
ie Clinics, nothing has been done which is comparable with the 


work in America. 


It must, nevertheless, be remembered that any national scheme 
for child guidance in this country must be in conformity with British 
Institutions, sentiments, and customs, and not with those of America. 
For instance, the function of the “ Visiting Teacher ’’ can be carried 
out in this country by educational psychologists and mental welfare 
‘workers. Valuable lessons, however, are to be learnt from the 
American movement. 


A system of child mental welfare work, to be complete, must 
‘embrace the nur sery, the home, the school, the playground, and the 
courts. The movement should have for its centre a Child Guidance 
Clinic, staffed by psychologists, psychiatrists, and trained mental 
welfare workers, to which cases requiring expert examination and 
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treatment could be referred, working in close co-operation with parents 
local Education Authorities, general practitioners, school teachers, 
school medical officers, district nurses, social workers, ministers of 
religion, and magistrates. 


The children’s clinics could be either separate and independent — 
units or attached to a general hospital. In the case of the hospital — 
clinic, the hospital facilities for team-work in regard. to physical 
examination and subsequent treatment would be readily available. 
If, in addition, it were associated with a medical school, the students 
by attending the clinic would gain practical experience in diagnosis — 
and treatment of the mental ailments of children. 


Such a clinic would serve three purposes :— 
(a) Mental and physical examination and treatment. 
(5) Research. 


(c) Teaching and training of medical students, nurses, and social 
workers, 


all in regard to the mental hygiene of children. | 
To this centre parents and practitioners would refer children — 
showing symptoms of mental abnormality, schools and School Care ~ 
Committees cases of “ difficult’? and “ problem” children, and 
Juvenile Courts child delinquents. | 


From the clinic would go out trained mental welfare workers for 
service in Infant Welfare Centres, Schools, Juvenile Courts, and Social 
Service units. 


In some towns and districts independent Child Guidance Clinics, 
each with its staff of psychiatrist, psychologist, and welfare workers, — 
would be needed. In great cities there would be room for both hospital — 
and independent clinic to function with appropriate division and — 
specialisation of work. 3 


A very important part of the system is the mental welfare worker. — 
By visiting the homes she would arrive at an understanding of the — 
parental and environmental influences at work. She would also be © 
able to do invaluable work in helping the parents and enlisting their — 
sympathetic co-operation in carrying out the suggestions of the doctor ~ 
as to the treatment of the child. 


A child is largely the product of the home, and the psychiatrist is : 
handicapped in his efforts to help the mal-adjusted child unless he 
has adequate knowledge of the home influences. | 


The chief obstacle to be overcome in promoting Child Guidance 
work on the lines sketched in this paper is the lack of trained workers — 
and provision for training them. There is not, at present, in this — 
country any organised scheme of practical training for those preparing © 
to take up mental welfare work. 
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) The establishment in 1927 of the Child Guidance Council in London 
| has, however, opened up new possibilities. This Council has been 
formed to advance the treatment of difficult children, and it includes 
| among its members physicians, magistrates, educationists, psycholo- 
| gists, social workers, and members of local Education Authorities, 
| Associations, and Universities. The foundation is due to the munifi- 
j cence of an American philanthropic trust—the Commonwealth Fund 
}—which has financed it. This fund was established in 1918 “ for the 
| welfare of mankind,” and has from the first devoted itself to the 
| psychological study of mal-adjusted and delinquent children, and the 
| provision of training for social workers in this field. 


The public must first be convinced of the necessity for skilled 
/treatment for mal-adjusted children, and for the study of the causes 
| which produce such grave problems. To this end a Demonstration 
| Clinic is to be founded in London which will serve to show the practical 
| value of early diagnosis and treatment. Besides the study and care of 
| individual children, provision will be made for the systematic training 
| of social workers in mental welfare, who may in time staff the hospital 
jand other Child Guidance Clinics of the future, and be attached as 
“Mental Welfare Workers ”’ to every organisation concerned with the 
} care of children. 


It is not suggested that Child Guidance Clinics should be all of 
fone pattern, but rather that they should grow out of, or side by side 
| with, existing organisations in accordance with local needs. Never- 
| theless, it is important that there should be co-operation with Univer- 
| sities and other educational centres, and that authorised courses of 
| instruction should be provided for welfare workers and others engaged 
in the upbringing and training of children. 

Finally, as evidence that there is official realisation of the need 
‘for such a branch of social service, we may quote the words of Sir 
George Newman, Chief Medical Officer to the Board of Education and 
} to the Ministry of Health, in his Report for 1925 :— 

‘‘ Hitherto interest in child welfare has centred almost entirely 
in the physical well-being of the child . . . attention is now being 
focussed to an increasing degree on the mental health as distinct 
from the bodily health. 


‘“‘ The child is an individual with his own desires and propen- 
sities. . . . The development and expression of personality involve 
psychological conflict, just as the completion and balance of per- 
sonality depend on social factors. The key to mental hygiene lies 
in building up adequate self-reliance and independence, and even 


in infancy this principle should be regarded. . . . The mental 
health or ill-health of adults is largely determined by influences 
which are operative in early childhood. ... It can be fairly 


urged that children have minds as well as bodies that need care, 
and their mental health should be no less a matter for national 
concern than is their bodily health.” 


30 


EH. 


THE EARLY TREATMENT, AS IT MIGHT AFFECT GENERAL © 
HOSPITALS, OF PERSONS SUFFERING FROM FUNC- 
TIONAL NERVOUS DISORDERS AND MINOR MENTAL 
MALADIES.* 


With special reference to the provision of :— 
(a) OUT-PATIENT CLINICS. 
(b) IN-PATIENT ACCOMMODATION. 


(c) ‘“ ANNEXES” AND “ Hosters” for those desiring accommo- 
dation while undergoing treatment in Out-patient Clinics, 


It is now coming to be generally recognised that there is totally 
inadequate provision made for the treatment of persons suffering from 
functional nervous disorders and the large class of illness which is 
included under the term “‘ Minor Mental Maladies.”’ 

That is to say persons who are suffering from what is popularly 
called “‘ Nerves,” z.e., emotional and mental instability characterised 
by such insidious and apparently trivial symptoms as depression, 
anxiety, impaired powers of initiative and of concentration, loss of 
interest, irritability, self-distrust, sleeplessness, hypersensitiveness, 
shyness and seclusive tendencies, hysterical manifestations—these 
latter especially in the young—and other symptoms of a like nature. 

For these, there is not at the present time facilities for obtaining 
the treatment which their condition demands, and indeed only com- 
paratively recently has it been generally recognised that such forms 
of illness respond to treatment and should be treated. In the past, 
there has been a most regrettable apathy in respect of the subject of 
nervous and mental disorders. To-day, however, a more enlightened 
public opinion has given rise to the question, which is now being asked 
on all sides: “‘ How is it that so little has been done for this kind of 
illness when such advances have been made in the treatment and 
prevention of disease that is primarily of physical origin ? ”’ 

The answer is that several factors have contributed to produce 
this state of affairs, some of the most important being :— 


(1) A failure on the part of the public and of the medical profession 
to grasp the meaning and importance of these maladies, 
especially in their early stages. 


(2) A tacit assumption that they are beyond the power of doctor 
or nurse to cure or alleviate. Macbeth’s question to the 


*It must be understood that the proposals in this communication are 
without prejudice to any more comprehensive scheme which may be developed 
pursuant to the policy of the Council as set out in its précis of Evidence before 
the Royal Commission on Lunacy and Mental Disorder, and which states that a 
clinic of this nature should include out-patient and in-patient departments, and 
be in charge of a suitably qualified physician, as the eye, ear, skin and venereal 
disease departments are already. It should provide facilities for classification 
and for other special requirements. 
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physician: “‘Can’st thou not minister to a mind 
diseased ?”? has for centuries been held to carry the 
implicit answer “No.” 


(3) The discouraging views that have long been taught on the 
question of heredity and mental complaints. 


(4) The inherent difficulties present by these disorders, which 
raise problems affecting the whole personality of the 
sufferer, has made the whole subject so complex that those 
pioneers who had the courage to envisage the possibility 
of therapeutic treatment were at times daunted. 


The result has been that the dread word “ Insanity ”’ was applied 
indiscriminately to every manifestation of nervous or mental insta- 
bility, and was held to be only second in inevitability to death itself, 

To-day, however, thanks to the advances in medical science, we 
are in a position to say categorically that a good proportion of these 
cases are not only curable but preventable, and that, given adequate 
facilities for early treatment, the results obtained both in the alleviation 
of suffering and in the reduction of the numbers of the permanently 
unfit would compare favourably with the results of physical treatment. 

Once these facts are thoroughly recognised by the medical pro- 
afession and the public, a tremendous impetus will be given to a 
subject which is of vital importance to the nation. 
| A few statistics for the year 1925 will serve to show something of 
twhat mental illness and instability means to the nation :— 

During this year there were 17,345 people certified as insane. 

For the year ending the 31st March, 1925, there were some 2,600 
prisoners whom the authorities believed to be mentally abnormal. 
The suicides for 1925 totalled 4,054, and the police returns of 
attempted suicides, which only represent a fraction of the total 
number, show 1,981. 
| It is probable that in most of these cases there was impaired 
{nervous or mental health dating back over a period of months or 
jyears, and that only a small proportion of them received any treatment 
fprior to the climax which directed official notice to their condition. 
j Believing then that these illnesses are in many cases curable 
and even preventable where facilities for treatment are available in 
ithe most favourable stage, that is to say, early in the course of the 
jillness, and especially in the types known as functional nervous dis- 
Jorders and minor mental maladies, it remains to be considered what are 
ithe best means of providing the necessary treatment. 


j 


METHODS OF TREATMENT. 


| The divorce of the treatment of patients suffering from these 
jfunctional nervous disorders and minor mental maladies from that of 
patients suffering primarily from physical illnesses is most undesirable, 
jand is opposed to the best interests of the patients themselves, the 
nursing, and the medical professions, for it tends to perpetuate the 
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distorted view of nervous and mental diseases which has existed already | 
far too long, and which has so greatly hampered any constructive work — 
in this field. Every effort should, therefore, be made to approximate ~ 
the conditions of treatment of minor mental maladies and bodily — 
disorders. | 
In order to do this, out-patient clinics coupled with special wards for 
in-patients suffering from functional nervous and mental ailments should 
be established as a recognised department of every general hospital. 
For obvious reasons, some forms of mental illness are not suitable 
for treatment in a general hospital, any more than are tuberculosis, 
infectious fevers, and some chronic physical illnesses but the 
objections which arise in these cases do not apply to those under — 
consideration. 


¥ 


A. OUT-PATIENT CLINICS, 


The ideal is the establishment of a clinic, in direct association with — 
the general hospital of every town, staffed by expert psychiatrists and 
neurologists, and which would be available to all those resident within 
the district and in the country villages round about. This clinic could 
treat persons suffering from the early symptoms of nervous and 
emotional instability such as those which have already been men- 
tioned, symptoms which at present, for want of suitable facilities for 
treatment and through ignorance of their gravity, are so frequently 
either mal-treated or entirely disregarded, with the result that the 
futures of numbers of people are wrecked, many of whom might 
otherwise be leading happy and useful lives. 

Under existing conditions, those sufferers who do realise the 
gravity of these insidious and apparently trifling symptoms, for lack 
of anywhere to go for advice and through fear of the opinion of their 
relatives and friends, try to repress them and struggle on until they 
can fight no more and are utterly overwhelmed. 

In many cases, timely and suitable out-patient treatment is all 
that is needed, and happily this involves little expense in buildings 
and equipment, though it is very exacting in its demands on the time 
and special skill of the physician. It is, however, preventive medicine 
of the best kind, and it is hoped that the example of the hospitals 
which are already carrying it out will be followed, and that out-patient. 
clinics for the early and preventive treatment of functional nervous 
disorders and minor mental maladies will be established at an early — 
date in association with every general hospital not already providing it. 


B. IN-PATIENT ACCOMMODATION. 


Invaluable as the out-patient clinics are, there is a considerable 
proportion of patients who cannot be satisfactorily treated without 
becoming in-patients. Many have physical conditions associated 
with their nervous disorders which require investigation and treat- 
ment ; others require a period of complete rest and quiet away from” 
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jtheir accustomed environment, such as can only be obtained in a 
thospital or similar institution. 


It is, therefore, most necessary that every general hospital Mould 
(have a ward or wards specially devoted to these types of cases. 


The provision of in-patient accommodation must necessarily 
finvolve expense. But when it is realised that at present practically 
{no provision is made for such accommodation, and that these patients 
fare, therefore, perforce left un-treated—frequently with the most 
|disastrous results both to themselves and to the community—there 
icannot, surely, be any question but that it is the truest national 
economy to see to it that the necessary provision is made. 


Moreover, the treatment of functional nervous disorders and 
minor mental maladies in wards and out-patient clinics of general 
hospitals would benefit not only the patients but also the medical and 
nursing professions. The team-work of the neurologist, psychiatrist, 
iphysician, surgeon, gynecologist, and pathologist would be of the 
greatest possible value to everyone concerned in it, and to the science 
of medicine as a whole. 


The handling and treatment of nervous patients would auto- 
{matically become part of a nurse’s training in hospitals with these 
pecial wards, and thus in time all nurses would receive some training 
in minor mental disorders, a condition of affairs which already exists 
in Norway with the happiest results. 


Whether the illness be primarily of the mind or of the body, 
‘every sick person is more easily handled and with less mental suffering 
\by a nurse who has had experience in establishing the sympathetic 
personal relationship that must exist between nurse and patient in the 
‘treatment of nervous illness, and even the brief period of special training 
‘that nurses would thus receive should materially help them to adopt 
‘this attitude of mind towards all their patients. 


aw 


C. ““ ANNEXES ’”’ AND ‘‘ HOSTELS.”’ 


It is suggested that ‘‘ Hostels’ should be provided for patients 
‘who desired accommodation in the vicinity while undergoing treatment 
at an Out-patient Clinic. 

The need for some such accommodation for patients who have to 
lattend a clinic at a distance from their homes is obvious, and especially 
just now, when there are so very few places where these clinics exist. 


There is another class of patient for whom the “ Annexe ”’ would 
be more valuable, namely, those who require to be removed from their 
‘home surroundings and influence as a preliminary to treatment. The 
common practice at the present time, for want of anything better. is 
to advise a “ change ”’ to the sea-side or to some inland health resort. 
‘Unfortunately this is usually unaccompanied by any special treatment 
other than a bottle of medicine ; the patient is cut off from all his or 


her normal interests and occupations, and is isolated in a strange 
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boarding-house in an unknown town. It is hardly surprising that the 
last state of that patient is usually considerably worse than the first, _ 


Many people require as an essential part of their treatment to be 
placed in an environment especially adapted to their individual needs. — 
They do not, however, need to be rigidly confined to bed ; they need © 
a considerably longer average period of treatment than does the 
ordinary hospital case. As has already been stated much of their 
treatment lies in the provision of a suitable environment, in being 
handled by the right people, and in having their interests directed © 
into the right channels. 


Thus, they are not so likely to benefit from the institutional life 
of a general hospital, nor from the rigid routine imposed necessarily 
on patients who are physically ill, and whose stay is likely to be com- — 
paratively short, as from surroundings and conditions that approximate 
to a home life, together with some degree of protection and sympathetic | 
control, including directed occupations and amusements. 


Such “ Annexes ’’ would have to run on special lines but, as 
an ordinary house could well be adapted for the purpose, and as the © 
staff and equipment would be far less expensive than would be required © 
in a hospital ward, the cost would really be much less than that of - 
maintaining these patients in actual hospital beds. ‘ 


The service unit, if this idea were adopted, would thus comprise :— | 


(x) An Out-patient Clinic, held on the general hospital premises, _ 
with psychiatrists and neurologists on its staff. 7 


(2) An In-patient Ward or Wards, with specially trained nurses, 
either in the main hospital building or in a pavilion in © 
its grounds. ‘ 

(3) An Annexe, which need not be in the immediate vicinity of — 
the hospital, though near enough to be visited by the © 
Hospital Medical Officer. 


(4) A Hostel. 


We should suggest that these services should be organised simul- 
taneously and carried out with the fullest co-operation under the’ 
management of the hospital authorities. 


In addition, there should be an efficient system of Social Service 
capable of dealing with After-care, and with the investigation of home 
conditions of patients under treatment. 


According to this scheme, such patients as required close observa- — 
tion and investigation, or rest in bed with special diet, or any form 
of physical treatment, could be sent to the ward and subsequently 
drafted to the Annexe or Hostel, whereas the patient who only needed — 
environmental treatment in addition to Out-patient treatment would — 
be admitted into the Annexe direct. 


This would reduce the number of psychiatric beds in the general 
hospital, and provide much better therapy for the patients. 1 
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In conclusion, a few suggestions may be offered as to the lines 
ion which the Annexe might be run :— 


r. It ought not to be so large as to become institutional in char- 
acter. Thirty or forty patients should be a satisfactory 
number. 


2. The administration would be in the hands of the Hospital 
Committee. 


3. Patients would pay up to the maintenance rate according to 
their means. d 


4. A suitably qualified Matron should be in charge. 


5. There should be an occupational instructor to interest the 
patients in handicrafts, etc., and who would also organise 
games, picnics, dances, etc. 


6. The patients would help with the lighter domestic work which, 
like all their activities, would be subject to the approval 
of the Medical Officer. 


7, The Medical Officer would pay routine visits to the Annexe to 
see that the patients were receiving suitable treatment. 


8. The patients would attend the Out-patient Department when 
required to do so. 


MENTAL HYGIENE. 
THE PREVENTION OF NERVOUS BREAKDOWN. 
(By kind permission of the “ British Medical Journal.’’) 


A well-attended public meeting, arranged by the National Council 
p Mental Hygiene, was held in the Birmingham Council House on 
June 21st. A letter was read from the Minister of Health, Mr. Neville 
‘Chamberlain, expressing warmest sympathy with the objects of the 
Council, and regret that duties in the House of Commons prevented 
this attendance at the meeting. The Lord Mayor (Alderman A. H. 
jJames) presided and, in opening the meeting, described mental 
disorder as one of the most serious problems affecting the country, 
either on its social or economic side. In 1926 the cost.of maintenance, 
supervision, and treatment of patients amounted to £8,000,000. The 
net cost to the Birmingham local authority last year was £181,546 for 
\the treatment and care of 2,655 patients, and this was equivalent to 
a rate of 8d. in the f. 

| Addressing the meeting on “‘ The Prevention of Nervous Break- 
down ”’ Sir Maurice Craig said that physical health had long been the 
‘special care of municipalities, but, except for the care of the insane, 
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the mental health of the people had been almost entirely neglected. 
The word “ mental’ was considered synonymous with “ insane,” but 
new ideas, such as that the prevention of disease far outstripped in” 
value the treatment of disease which had become established, must 
be developed. In the matter of the insane they had contented them- 
selves with housing those who reached an advance state of mental 
disorder—a state which, in many instances, need never have been 
reached had the early phases of the illness been recognised and proper 
treatment been available. There was no fundamental difference 
between physical and mental disease. For example, one person might 
react to stresses, of whatever kind, on the physical side, whereas” 
another might react to similar stresses by some change in mind. The 
importance of having. general and mental hospitals working in close 
co-operation, and of having a mental clinic in every general hospital, © 
was becoming evident. Mental disorder was not a bolt from the blue, 
as so many thought ; serious disturbance developed, as a rule, slowly, 
and it was in the early days that it was important to discover what 
was causing it, and to treat it, and prevent its further development. 
The minor mental disturbances were of importance, and should never 
be ignored. It should be remembered that mind had many attributes, — 
and that emotion was one of the most valuable attributes of mind. 
Emotion must be understood, for if it was allowed to run riot it might 
end in bringing about mental ruin. Passion—extreme emotion— 
could devastate the mind for the time being, so that the person s 
affected might be incapable of reasoned action or judgment. But 
lesser disturbances required serious consideration. A child whose 
emotional reaction was unstable might be almost uneducable. Again, 
disturbed emotion might lead to false reasoning, and false reasoning” 
might give rise to altered behaviour, or to some other failure of 
adaptation to environment. % 
IMPORTANCE OF EARLY TREATMENT. : 
There were two important factors in early treatment: (r) the 
proper understanding of mind and its activities by laymen; and (2) 
the wider teaching regarding minor disturbances of the mind in medical 
schools and hospitals. Now that they were appreciating that mind 
and its working was an integral part of what was called health, so 
much the more necessary had it become to see that the study of mind 
was not divorced from the teaching of general medicine. The emo- 
tional reaction of a patient might determine the ultimate success or 
failure of a surgical operation, and this was equally true of disease, 
It was being shown by increasing and overwhelming evidence that 
mental fatigue was in many instances a matter of even greater import- 
ance than physical fatigue among the workers in great industries. 
Monotonous movement might exhaust the mind in certain types 
person to a far greater degree than it fatigued the muscles employed 
in performing it. Mental hygiene, again, should play a very important 
part in education, not merely with defective and “‘ problem ”’ children, 
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}but with the highly intelligent and brilliant also. Living as they did 
jin times when scholarship was so important a factor in education, 
they should never forget that the strength of the human brain lay in 
its slow development, and that if the central nervous system of a 
growing child were over-stimulated infinite harm might be done from 
which the child might never recover. 

In conclusion, Sir Maurice Craig said that the subject of mental 
hygiene was a very large one, touching all mental activities from the 
‘cradle to the grave. It brought a fresh interest to parents watching 
{the development of their children, while the worker would understand 
ibetter how to get the best value out of his work and how to avoid the 
{too common minor, but crippling, disabilities. Even in the present 
‘state of knowledge, if this were used to the full the number of the insane 
(could be greatly diminished. The task now was to put into action 
{the knowledge already possessed, for it was far better to spend money 
jon prevention than on building big institutions. The present methods 
were economically wasteful; viewed from the standpoint of medical 
science they were deplorable, and when measured in terms of human 
isuffering it was difficult to find words strong enough to condemn them. 
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/NEED FOR EDUCATION OF THE PUBLIC. 


Dr. Crichton Miller said it was an incontrovertible fact that in 
affairs of the mind, as in affairs of the body, prevention was the only 
{royal route to eradicate ineffectiveness. It did not matter whether 
one was dealing with early tuberculosis, or a knocking in the engine of 
ja motor car, or slight irritability on the part of a daughter-in-law, in 
3 case the remedy must be applied early to be successiul. From 

the point of view of good citizenship, ““ mental hygiene’ meant a 
|great deal; the phrase was coined in America for something that had 
)not hitherto been thought of. People had lived with the impression 
‘that mankind was more or less the same except when mad, and that 
|madness was a special problem unlike any other. If insanity happened 
{in the family circle the other members hung their heads for shame. 
|The whole question of mental hygiene, and the idea of keeping the 
{mind heaithy instead of regarding the problem as one that presented 
Jitself only when the mind was diseased, had had very little attention, 
and the public must be educated. A nation’s interest lay in keeping 
‘its minds healthy. The old phrase Mens sana in corpore sano had been 
|misinterpreted to imply that if the body were kept healthy the mind 
would remain healthy. That never was true, nor was it intended to 
mean that the mind necessarily remained healthy. If the problem 
were faced in this country as it was being faced on the other side of 
‘the Atlantic, this would make for national efficiency in a very remark- 
able way. In mental hygiene nothing like the same progress had been 
made as with tuberculosis. It was not possible to impart such 
accurate, full, and adequate information as the specialists could 
about tuberculosis, but an indication could be given on how to 
prevent nervous and mental breakdown to a certain extent, and it was 
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possible, with the co-operation of the public, but not without it, to do 
something useful in that direction. | 

Then in order to impress upon his audience the way in which this 
problem of mental hygiene affected good citizenship, Dr. Crichton 
Miller gave a number of telling instances, drawn from the daily life of 
ordinary people, showing how many difficulties of temperament and 
character were due to long-past troubles which might have been - 
overcome if only the person concerned had been treated at the right 
time by somebody trained in the methods of psychotherapy. 
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_ Some Press Notices. 


“This booklet should be widely read both by lay peopia 
and by nurses—the first because the general attitude regarding © 
mental hospitals is still medizeval ; and by nurses for its valuable 
history of the care of mental patients.”—The Nursing Times, 
July 16, 1927. : 


: “To place the management of mental affections upon the 
‘same plane as that of physical diseases, necessitates the publi 7 | 
being retaught to view both with a level eye. Colonel Lord 
attempts to do this, and he does it so well that he may hope for 
considerable success, if he can get his pamphlet read sufficiently 
widely.” —The Medical Officer, May 21, 1927. 4 


